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== CHILDREN 
GAINED 4.84 times as fast on 
M E A D ? Ss Cc E R E A L AVERAGE INCREASE IN WEIGHT of 


ENRICHED WITH MINERAL AND VITAMIN CONTAINING FOODS 21 NORMAL CHILDREN on ORDINARY 


SIMPLY by the addition of 4 ounces of Mead’s Cereal 
to their daily diet, a group of 10 children studied by Sum- LPOWEEKS: —___10_ = 
merfeldt! gained at 4.84 times the rate of a control group - 
fed on ordinary cereal. Yet when the first group were 
fed ordinary cereals they gained at only 1.17 times the 
expected rate. 

These results are highly significant considering that the 

atients to start were of normal weight and were receiv- 
ing an optimum diet and hence would not be expected 
to respond as well as a group of underfed children. 

The marked gains are attributed by Summerfeldt to 
the diet rich in vitamin B, in which Mead’s Cereal excels. 
This palatable food also contains substantial amounts of 
9 essential minerals, and given with orange juice and 
Mead’s Cod Liver Oil, it supplies all the vitamins needed 


by the growing child. 
1Summerfeldt, P.: Am. J. Dis. Child. 43:285-290; Feb. 1932. 


MEAD JOHNSON & COMPANY of children’ increased’ oF 


Evansville, Indiena . . . U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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When wet dressings 
are indicated... 


ANTISEPTIC 


EXYLRESORCINOL SOLUTION 

S. T. 37 is especially indicated as a 
wet dressing. It is germicidal and sooth- 
ing. It retains its activity when applied 
to tissue surfaces. It is non-irritating. It 
affords rapid penetration of microscopic 
crevices. 


For the treatment of cuts, abrasions, burns, 
scalds and other open wounds, we suggest wet 
dressings kept saturated with full-strength 


HEXYLRESORCINOL 


PHARMACEUTICALS 
BIOLOGICALS 


(Liquor Hexylresorcinolis 1:1000} 


Sharp & Dohme 


Hexylresorcinol Solution S. T. 37. 

For abscesses, carbuncles and similar infec- 
tions, following drainage, we suggest that the 
cavities be packed with gauze kept saturated 
with full-strength Hexylresorcinol Solution 
S. T. 37: 

Laboratory tests show that Hexylresorcinol 
Solution S. T. 37 will destroy vegetative bac- 
teria on less than 15 seconds’ contact. It will 
not stain and is odorless. It is supplied in 5- 
ounce and 12-ounce bottles. 


SOLUTION S.T.37 


use 


PHILADELPHIA 
BALTIMORE 
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ADVERTISEMENTS. 
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The Most Nearly Universal Malady 
Is Being Brought Under Control 


(NF all the disorders which beset humanity, dental 
disease is responsible directly and indirectly for a 
larger aggregate amount of ill health and unhappiness than any 
other form of disease.’’—Mrs. May Mellanby. 
Sir William Osler stated that more physical deterioration 
resulted from defective teeth than in the use of alcohol. 95% 
of our school children suffer from dental caries. 
For the first time, consciously and under scientific control, caries 
have been prevented or produced in animals, practically at will. 
Published in the February issue of the Journal of the American 
Dental Association, this research proves through tests with 
animals and humans the importance of phosphorus and vita- 
min-D in preventing carious conditions. 
Vitamin-D is the scarcest of all the vitamins in natural foods. 
That is why most doctors have welcomed the extra vitamin-D 
in Bond Bread. More and more they are recommending it to 
patients as a uniform, scientifically controlled source of the 
tooth-nourishing, decay-preventing element. It fits naturally 
into the most varied diets. 
If you are still skeptical, why not try Bond Bread in your own 
home? Particularly if you have children. You will find it de- 
licious, flavorful—it costs no more. Ask for it tomorrow. The 
improvement in the oral health of your family will naturally 
recommend its use to your patients. 


Bond Bread 


Also BOND BAKERS WHEAT BREAD 
A Rieh Souree of Vitamin-D 


Each pound of Bond Bread and Bond Bakers Wheat Bread contains the equivalent in D potency 
of two teaspoons of Steenbock Standard Cod Liver Oil. For further information address: Dr. J. G. 
Coffin, Technical Director 


GENERAL BAKING COMPANY, INC. 


420 Lexington Avenue 
New York, N. Y. 
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100 NORTH MAIN STREET 


Hourly Appointment Service 
Do you Know that 


Nursing Service on an hourly basis given by Gradu- 
ate Nurses is available for your patients? 
Adequate Nursing Care can be given in One or 
Two Hours in many instances. 


USE THE HOURLY NURSE FOR 


1. MothersandNewBabies 4. Relief for Private 

2. Convalescent Patients Duty Nurse 

3. Chronic Invalids 5. Other Patients 
RATES 

$1.25 for the first hour or fraction—8 a. m. to 5 p. m. 
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Will her baby’s milk be chosen 
backyard clinic? 


in t 
in the 

HEN youadvise Evaporated 

Milk for infant feeding, is 
the mother’s choice of brand and 
quality based upon your knowledge, 
or does the prescription come from 
the backyard clinic? 


You know that some brands of 
Evaporated Milk measure up to 
your high standards of quality, 
while other’ brands do not. But 
the mother doesn’t know which 
milk meets your requirements, and 
she may use just any brand ‘the 
neighbors recommend. That is 
why she needs your advice in choos- 


ing the brand she should buy. 

The physician will find thequality 
he demands for infant feeding in all 
of the Evaporated Milks produced 
by The Borden Company. Careful 
selection of raw milk and rigid safe- 
guards throughout the process of 
manufacture guarantee the quality, 
purity, and freshness of every 


Borden’ 


EVAPORATED 
MILK 


Borden brand . . . Borden's Evapor- 
ated Milk... Pearl... 


Write for simple, compact infant 
feeding formulary and scientific 
literature. Address The Borden 
Company, Dept. 460, 350 Madison 
Avenue, New York, N. Y. 


Borden's Evaporated Milk 


was the first evaporated milk 
for infant feeding to receive 
the Seal of Acceptance from 
the American Medical As- 


sociation Committee on 


Foods. 
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The VEIL MATERNITY HOSPITAL YOUNG WOMEN 


WEST CHESTER, PENNA. 7 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Pennsylvania R. R. Twenty 
miles southwest of Philadel- 
phia. 


Absolute privacy and special 
ethical treatment. Patients ac- 
cepted at any time during ges- 
tation. Open to Regular Practi- 
tioners. Early entrance advis- 
able. 


Write for booklet. 


THE VEIL 


WEST CHESTER, PENNA. 


EK. P. ANTHONY, INC. 
DRUGGISTS 


178 ANGELL STREET PROVIDENCE, R. I. 


Va ricose Veins call for pressure, which must be even, and 


not too great. The safest way is to prescribe our hand knit custom made 
ELASTIC STOCKINGS, then you will not complicate matters with impeded 
circulation. Why not avail yourself of our careful service ? 


“Come and See Us Make them” 


H. MAWBY CO., INC. 


Makers and Retailers of Abdominal Belts, Trusses, Elastic Stockings, 
Wheel Chairs, Arch Supports, Surgical Corsets, etc. 


63 Washington St. PHONE DEXTER 8980 Providence, R. I. 
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ADVERTISEMENTS 


At left—Pernicious An- 
emia pretreatment 
level. R. B.C. 820,000 
per cu. mm.; Hb. 17%. 
Started Ventriculin 40 
Gm. daily. 


At right—Fourth day of 
treatment. Reticulo- 
cytes 54%; R. B.C. 
1,120,000 per cu. mm; 
Hb. 24%. 


BACK OF EVERY DOSE OF VENTRICULIN 
IS THE PRECISE HEMATOLOGIC RECORD 
OF ACTUAL CLINICAL TESTS MADE ON 


SUITABLE CASES OF 


Each manufactured lot of Ventriculin (Des- 
iccated Defatted Hog Stomach) is clinically 
tested and approved by the Thomas Henry 
Simpson Memorial Institute for Medical Re- 


search of the University of Michigan, Ann 


Arbor, Mich., before it is released for com- 
mercial distribution. 

The required dosage is accurate and easily 
determined—10 grams daily for each mil- 
lion deficit in the erthyrocyte count. The 


PERNICIOUS ANEMIA 


average maintenance dose is 10 grams daily. 
Elderly patients and those with complica- 
tions may require more. 

Ventriculin, P. D. & Co., is palatable, non- 
hygroscopic, and stable. It is suitable for 
prolonged treatment and does not induce 
nausea or aversion on continued adminis- 
tration. Accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 


PACKAGES 


Supplied in packages of 12 and 25 vials, each vial containing 
10 grams—also in an “Economy Package,’ a 100-gram bottle. 


PARKE, 


DAVIS 


COMPANY 


The World’s Largest Makers of Pharmaceutical and Biological Products 


At right — Seventeenth 
day of treatment. R.B.C. 
2,440,000 per cu. mm.; 
Hb. 56%. 


At left—Sixty-sixth 
day of treatment. R.B.C. 
4,610,000 per cu. mm.; 
Hb. 84%. 
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A WATER OF 
CONSTANT 
COMPOSITION 


In order to obtain uniform re- 
sults from the use of an alkaline 
mineral water, it is important 
that the water be always of the 
same composition. 

Kalak is a palatable carbon- 
ated water containing various 
alkaline mineral salts in con- 


stant proportions. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 


TRADE MARK REG. U.S. PAT. OFF 


Linde Oxygen 


U. Ss. P. 


Oxweld Hospital 


~ | Regulators 
Hope Hnspital | T ents 


dl for sale or 
| Young Orchard Abe. and | rent 


Gope Street | | 
Corp Brothers 


40 Mathewson Street 
Providenee, R. I. 


| DExter 8020 


Emergency calls 
ALFRED E. CORP, 126 Larch St. 
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Local Service Established 1854 Suburban Service 


Horace B. Know es’ Sons 
FUNERAL DIRECTORS 


Horace E. Knowles 187 Benefit Street 
Harry F. Sanderson Providence, R. I. 
Local Service Suburban Service 


BOYCE BROTHERS 
FUNERAL HOME 


433 Elmwood Avenue Providence, R. I. 


W. J. CRAWLEY 


General Painter 


Dependability Courtesy and Service 


E. E. Berkander Co. 


OPTICIANS 
Special attention to Oculists’ prescriptions | | 
268 Westminster Street Tedeilie 1625 Smith Street 
Discounts to Telephone West 6132-] North P rovidence, | ee 


Physicians and Nurses GAspee 6146 


RING SANATORIUM AND HOSPITAL, INc. == 


Arlington Heights, Massachusetts 
Established 1879 


8 miles from Boston 
400 feet above sea level 


Hospital for mild mental disturb- diagnostic problems. departments. 


ces. 
Staff of Three Physicians ArtHur H. Rive, M.D., Supt. Telephone Arlington 0081 


The Sanatorium is for general med- 
ical cases and the neuroses, the Laboratory facilities for study of Physiotherapeutic and occupational 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of 
Medicinal Products 


\ 


SEND FOR THIS PAMPHLET 


“The Use of Insulin 
in Non-Diabetic Malnutrition” 


Physicians are invited to write for a 
pamphlet containing terse abstracts 
of some of the important publications 
on this subject. The text gives brief 
consideration to the mechanism and 
physiologic significance of carbohy- 
drate metabolism in general; the use 
of Insulin in malnutrition of infants, 
children, and adults; and the 
Insulin dosage suggested. 


PROMPT ATTENTION GIVEN TO INQUIRIES FROM PHYSICIANS 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S. A. 
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AVERTIN ANESTHESIA—A METHOD OF 
FRACTIONAL ADMINISTRATION* 


‘By Meyer SAK tap, M.D., 


2 Euciw Ave., Provipence, R. I. 


It is but a few years since Avertin (tribromethyl- 
alcohol) was added to the list of known anesthetic 
agents. In these few years it has constantly gained 
favor and has earned for itself the right to be class- 
ified as a useful anesthetic agent. It has even been 
asserted'* that anesthesia produced by this agent 
approaches the ideal more closely than that of any 
other. 

When first employed, an incomplete understand- 
ing of its physiological response, dosage, prepara- 
tion and indications led to fatal complications in 
several instances. Recent studies of its action on 
bodily structures, an increasing knowledge of its 
indications and contraindications and a better un- 
derstanding of the types of patients susceptible and 
resistant to its action are gradually making it a 
safer anesthetic agent and widening its sphere of 
usefulness. 

It is the purpose of this paper: 

First, to review some of the reactions of this 
agent on bodily structures. 

Second, to consider the advantages and disad- 
vantages of both the agent and its present mode of 
administration. 

Third, to offer a method of fractional adminis- 
tration of this agent not unmindful of the precau- 
tions to be maintained in its safe administration. 

Fourth, to review a series of cases in which this 
procedure was employed for the production of 
surgical anesthesia. 

Tribromethylalcohol, CBr,CH.OH, a crystalline 
powder, is commercially available as “Avertin 
Fluid,” a solution of tribromethylalcohol inamylene 
hydrate, containing one gram of the crystals per 
cubic centimeter of the solution. This solution is 
unstable. If heated much above 40 degrees centi- 


a before the Rhode Island’Medical Society, June 


grade decomposition readily takes place. Hydro- 
bromic acid is split off and dibromacetaldehyde is 
produced. 
CBr, .CH,OH — Hbr = CBr, :CHOH 
= CHBr,; . CHO 

Dibromacetaldehyde, even in small concentra- 
tions, is an exceedingly irritating substance. Its 
presence in the anesthetic agent will lead to damage 
of the mucous membrane lining the lower bowel, 
since this agent is administered by rectum. 

The presence or absence of dibromacetaldehyde 
in the anesthetic solution can readily be determined 
by testing against a 1-1000 solution of congo red. 


‘The change to a blue color in the test solution 


establishes the presence of this irritating substance 
and renders the solution dangerous to use. Since it 
is necessary that the solution be heated previous to 
administration it is important that this precaution 
be made an integral part of the technique of 
administration. 

The solution, if allowed to cool, may result in 
crystalline precipitation. Precaution should there- 
for also be exercised to prevent this occurrence. 


Action of Avertin on Bodily Structures 


Blood: Avertin has but little action on the blood 
chemistry. In this it compares very favorably with 
the inhalation anesthetics. It causes no change in 
the non-protein nitrogen, urea nitrogen and creati- 
nine content of the blood?!. In these it is in marked 
contrast to the action of ether on the blood constit- 
uents. Its action on the carbon dioxide combining 
power has been reported as from no change" * * to 
but slight alteration if there is any interference 
with respiration.* * The action of avertin on the 
blood sugar is slight.* There occurs a small rise 
in the early stages of the anesthesia. The normal 
level is reached, however, before the anesthesia is 
over.* In its action on the blood sugar it may also 
be contrasted with ether. Ether causes a marked 
and sustained rise. 

Liver: Avertin, because its structural formula is 
very much like that of chloroform, has led many to 
believe that liver damage may be expected to fol- 
low its administration. Studies® show that avertin 
has by no means the same damaging effect upon the 
liver as chloroform. There exists no dye retention 
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after its administration® and the harm done to the 
normal liver is negligible. In this it compares favor- 
ably with sodium amytal.’ In an animal previously 
poisoned with chloroform it may cause added liver 
damage.° 

Kidneys: Avertin after detoxication is elimi- 
nated through the kidneys. Its action on kidney 
structure is therefore important. Avertin causes 
marked kidney suppression in the dog but much 
less in man.’ In the human, avertin depresses 
kidney function temporarily, and to a very small 
extent. This kidney depression recovers in from 
four to six hours.® 

Heart: The toxicity of avertin on heart muscu- 
lature is low, about one-sixteenth that of chloro- 
form.'® Electrocardiographic studies show that 
with the ordinary anesthetic dose there is no appre- 
ciable change in the conduction mechanism.® Aver- 
tin, in concentrations much higher than are found 
in normal avertin anesthesia in man, produces no 
deleterious effects upon the heart. The pulse rate 
is not much altered. Marked alteration in the pulse 
rate is usually the result of operative trauma or loss 
of blood. ; 

Blood Pressure: A fall in blood pressure is char- 
acteristic of the anesthesia. The blood pressure- 
pulse rate ratio is usually undisturbed. The amount 
of fall in blood pressure is variously reported as 
10 m.m.? 10-20 m.m."* with an occasional higher 
figure noted. Goldschmidt and Hunt* report the 
fall in systolic pressure in man as 19 m.m. and in 
women as 28 m.m. Hg. The fall in blood pressure 
may to a large degree be avoided by a slow admin- 
istration. 

Respiration: A depressed respiration is also 
characteristic of the drug. The degree of respira- 
tory depression varies with the depth of narcosis. 
Respiration is usually shallow, although Eichholtz 
found that although the respiratory rate was mark- 
edly decreased during the anesthesia, the minute 
volume remained essentially the same. The respira- 
tory mechanism responds readily to carbon-dioxide 
if the patient is not overdosed. 


Dosage 


In using the commonly employed single dose 
method, the most difficult and most important de- 
cision to be made concerns the size of the dose to 
be administered. There is no universally accepted 
scale of dosage. The dosage is based on body 
weight. Calculation of dosage according to body 
weight is only an approximate guide, since patients 
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differ greatly in their reaction to the agent. Some 
patients are susceptible, others resistant, to its 
action. Debilitated, obese, pregnant and dehydrated 
patients present a problem in as much as the weight 
as an index of dosage is obviously undependable. 
Children and young adults require larger doses 
than the average. Patients with toxic thyroid dis- 
ease can tolerate larger doses than the usual run 
of patients; those with subnormal metabolic rates 
tolerate less. It has been my experience that the 
same patient on successive operations for the same 
condition may require widely varied amounts of 
avertin to give the same depth of anesthesia. 
Recommended doses vary as to the degree of 


' narcosis desired by the reporters. For basal nar- 


cosis, doses of 80 to 100 milligrams per kilo are 
recommended.’” ** Goldschmidt and Hunt report 
that, employing this dose for basal narcosis, full 
surgical anesthesia was obtained in 24% of the 
cases. Doses of 130 milligrams per kilo are em- 
ployed at the University Clinic at Hamburg- 


Eppendorf. Guttman" in employing the 130 milli- 


gram dose finds that 80% of the patients require 
no supplementary anesthesia. Balaam' employs 
doses of 130-150 milligrams per kilogram of body 
weight. 

It is because of the universal dissatisfaction for a 
single dose method of any toxic drug, particularly 
an anesthetic agent, and because of the impossi- 
bility to determine beforehand a dose of avertin 
that would accurately produce a predetermined 
depth of anesthesia that I feel that the future of 
avertin as an anesthetic agent depends on the ability 
to make it more controllable than it now is. To this 
end I feel that a method of fractional administra- 
tion is of value. 

Preparation and Administration 

Preparation of the Patient: The patient is 
weighed on the day previous to the scheduled oper- 
ation. In the early morning of the operation he 
receives cleansing enemas. One hour before opera- 
tion a small dose of morphia, usually gr. \%, is 
administered. I feel that large doses of morphia, 
barbiturates or scopolamine asociated with avertin 
are of some danger. Atropine is not given with the 
morphia. 

Preparation of the Solution: The patient’s 
weight is noted, and a volume of distilled water is 
taken that will make a 24%4% solution containing 
130 milligrams per kilogram of body weight. This 
is measured out in a previously graduated three 
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neck Woulff bottle, with centigrade thermometer 
through its center neck. The temperature of the 
solution is brought to 38 degrees centigrade by 
placing it in a basin or under a stream of warm 
water. The correct amount of avertin is then pip- 
petted in. The two lateral necks of the bottle are 
covered by the thumbs of either hand and the bot- 
tle shaken until the entire avertin fluid is taken up 
in solution. Sufficient 1-1000 congo red is added to 
the anesthetic solution to give it a decided reddish 
color. The presence of this reddish color proves 
that the solution has remained stable and is safe to 
use. The presence of a bluish color demands that 
the entire solution be discarded and a new solution 
be prepared. I feel that the addition of congo red 
to the entire solution and not to a small amount, as 
a side test tube determination, is an important 
feature, since in long continued operations it may 
be necessary to reinforce the anesthesia by a second 
or third administration of the agent. 


In this way the surgeon, anesthetist and operat- 
ing room personnel think of avertin as a pink solu- 
tion and any change in its color would be sufficient 
cause for comment. The Woulff bottle is then 
placed in an electrically controlled water bath, with 
accurately adjusted thermostat control set for 38 
degrees centigrade. Thus we have protected our 
solution against disintegration and precipitation. 


In one neck of the Woulff bottle is placed a 
rubber stopper containing a right angle piece of 
glass tubing which extends through the lower end 
of the stopper for about one-half inch. To the other 
end of the glass tubing is firmly attached a 12-inch 
piece of rubber tubing with a hand bulb. In the 
neck on the opposite side is placed a rubber stopper 
with a right angle piece of glass tubing which ex- 
tends down to almost the bottom of the bottle. The 
delivery tubing is attached to the other end of this 
glass tubing. 


Administration is begun 15 to 20 minutes before 
the scheduled operation. The patient is brought to 
the anesthetizing or operating room. The adminis- 
tration is given with the patient in dorsal position. 
A well lubricated catheter of moderate size is passed 
up into the patient’s rectum for a distance of about 
four inches. The proximal end is carried up over 
the patient’s groin. The air in the delivery system 
is expelled by means of compressing the hand bulb. 
The delivery tube is then hooked up with the cath- 
eter by means of a glass connecting tube. 
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An amount of solution equivalent to 80 milli- 
grams per kilogram of body weight is slowly passed 
into the patient’s rectum by compressing the hand 
bulb. Blood pressure, pulse, and respiratory rate 
determinations are taken and recorded at frequent 
intervals. A period of 10 minutes is allowed to 
elapse, at which time the effect of the solution is 
noted. An amount of solution equivalent to 10 milli- 
grams per kilogram is then injected and repeated 
every five minutes until the desired depth is ob- 
tained. The problem as to the exact point at which 
to stop the injection of the drug is a difficult one for 
the anesthetist. The stages of anesthesia are not 
definite and merge one into the other with no dis- 
tinguishing features. The depth of anesthesia must 
be anticipated since absorption from the rectum is 
slow compared with pulmonary absorption. Injec- 
tion of the drug must stop at a point before the 
level desired for the operation is attained. The ac- 
tion of the agent-on the blood pressure, respiration 
and reflexes all act as an index to the depth of 
anesthesia. Loss of the lid reflex is probably the 
most important single guide. 


The induction period is more comfortable and 
peaceful than that of any other anesthetic agent we 
have. There is no period of excitement. The patient 
undergoes no period of laryngospasm, sense of 
suffocation or distress. One can hope for no better 
induction from any other agent that we have now 
or may ever have. 

The anesthetist must pay close attention to the 
respiration of the patient. A free airway must be 
maintained at all times. At the first sign of diminu- 
tion in the rate or depth of respiration a stream of 
a mixture of 10% carbon dioxide in oxygen should 
be delivered to the patient’s oral cavity by means of 
a mouth hook or better still by an intranasal cath- 
eter, extending well down into the pharynx. The 
administration of these gases is continued through- 
out the period the patient is in the operating room 
and is a routine practice with me. 

Muscular relaxation is considerably better than 
that obtained by the use of either nitrous oxide or 
ethylene, but not as complete as that which occurs 
under a well conducted ether anesthesia. The lid 
reflex is soon abolished. The pharyngeal reflex is 
abolished early, but the laryngeal reflex disappears 
only with excessive dosage.** Waters™* feels that 
this is an important and valuable feature. One can 
readily see that the persistence of a laryngeal reflex 
would probably be of value, particularly in surgery 
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involving the naso-pharynx. The skin reflex is late 
to go. It is well to remember this. It has been my 
experience that patients seemingly deep enough for 
operation, as for mastoid, might slightly rouse, 
wince, or strain at the skin incision and closure. 
Between these periods the patient would be in a 
profound slumber. Rather than push the patient 
deeper it is probably better judgment to administer 
enough gas to keep them quiet during these unwel- 
come periods. In certain conditions a simple skin 
infiltration of a weak solution of novocaine may 
suffice and be better judgment. 

Cyanosis is unusual and if it does occur means 
an obstructed airway. The fall in blood pressure 
that occurs has already been stated. This fall occurs 
early in the anesthesia and soon levels off and 
seldom offers cause for alarm. 

The period of anesthesia lasts from about one to 
one and one-half hours. If it is necessary to pro- 
long the anesthesia an added amount of the anes- 
thetic solution may be injected at the first sign of 
lightened anesthesia. Here too is it necessary to 
anticipate. The added solution must not be injected 
too rapidly or in too great an amount, for it takes 
but little more to deepen the level of anesthesia. 
One must give the solution sufficient time to become 
absorbed before allowing one’s self to continue the 
administration of added agent. 

During anesthesia there occurs but little loss of 
body fluid by perspiration, particularly as compared 
with ether anesthesia. 

The recovery period is usually without incident. 
The period of amnesia is a lengthy one and may 
extend late into the day. Consciousness is attained 
gradually and almost invariably without excite- 
ment, although there was one patient in the series 
to be reported who had to be restrained. 

By effects such as nausea and vomiting are 
almost entirely absent and occur only if blood has 
been swallowed. Post-operative nursing care is very 
important. The patient should not be allowed to be 
alone since these patients are prone to develop a 
respiratory obstruction from a dropped jaw or 
_ relaxed tongue. Nurses should be instructed in 
means to prevent or treat such occurrences. The 
use of a nasal catheter in these conditions is 
valuable. 

Various agents have been recommended to shorten 
the period of anesthesia. Ephedrine at this time 
seems to be the most promising in this regard. Ex- 
periments on dogs and observations in man’ ** ° 
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show that rectal anesthesia with avertin may be 
interrupted or considerably shortened by the 
administration of ephedrine. This property of 
ephedrine is of value clinically in overcoming too 
profound avertin anesthesia. It is inadvisable to 
employ adrenalin as one would ephedrine for de- 
toxication purposes, since it has been shown that 
adrenalin in avertin anesthesia produces cardiac 
irregularity and experimentally, employing a heart- 
lung preparation, occasionally causes ventricular 
fibrillation.” Bourne and Raginsky recommend 
ephedrine in dosage of Imgm./kilo intravenously. 
Spiedel*° feels that the period of anesthesia may be 
shortened by the administration of caffeine sodium 
benzoate. It is a common observation that patients 
with toxic thyroid disease have a high tolerance for 
avertin. This has led to the use of thyroxin as a 
detoxicating agent.'* 

Indications: As a basal anesthetic agent it may 
be used with any other type of anesthesia, with 
perhaps spinal anesthesia the only exception. There 
is no literature to my knowledge that deals with 
the use of avertin with spinal anesthesia. I feel that 
because of the action of avertin on blood pressure 
it would not be wise to superimpose another agent 
to cause an added fall in blood pressure. 

As an anesthetic agent in itself and not to be 
supplemented, it is indicated in operations in which 
extreme depth of anesthesia is not desired and 
where profound relaxation is not needed. Thus it 
is limited to operations about the head and neck, 
thorax, extremities, and extra-peritoneal opera- 
tions. In particular it is indicated in electro-surgery 
of and about the upper respiratory passages, naso- 
pharyngeal surgery, bronchoscopy, and esophagos- 
copy. Dandy* feels that it is indicated in brain 
surgery because it eliminates three conditions asso- 
ciated with other anesthetic agents: swelling of the 
brain, post-operative vomiting and pneumonia. 

Contra-indications: Since the agent is detoxi- 
cated in the liver and c::rreted through the kidneys, 
severe disease of these organs constitute a contra- 
indication. Avertin can probably be used quite 
safely in patients with moderate liver damage, 
though it is best to use smaller dosage." It is also 
contra-indicated in shock, debility, severe acidosis. 
and advanced cachexia. Patients with deficient thy- 
roid secretion eliminate the drug slowly, thus it is 
contra-indicated in patients with low basal metabo- 
lism. It may sometimes be wise to determine the 
basal metabolism in questionable patients. 
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Dangers: Anesthesia obtained with tribrometh- 
anol in animals indicates that the drug has approxi- 
mately the same margin of safety as other drugs 
commonly used in the production of general anes- 
thesia. Avertin is said to be less toxic than ether.'* 
It has no cumulative action and can be repeated 
with safety. Huntington’* administered to a boy of 
eleven: suffering with tetanus’ 100 mgm./kilo. and 
then 80 mgm./kilo twice a day for ten days and 
then once a day for a few days with no bad effects. 

The anesthetic dose is approximately from two- 
thirds to three-fourths of the fatal dose.** The 
degree of anesthetic risk is variously given as 
1 :7500'* and 3:10,1000.'! It is the author's opin- 
ion that most of the fatalities recorded in the litera- 
ture were the result of either improper preparation 
of the solution with resulting damage to the mucous 
membrane lining the rectum and colon, or the flood- 
ing of a susceptible patient with a toxic dose by 
using the predetermined single dose method. 


Report of Cases 

The series here reported totals eighty-three ad- 
ministrations. This series includes only those in 
which full surgical anesthesia was attempted by 
fractional administration of this agent. The patients 
to whom avertin was administrated as a basal nar- 
cotic are excluded. The average age of the patients 
was 37, the youngest 11 and the oldest 73. The 
agent was employed for all types of operations 
about the head and on several occasions was em- 
ployed in thoracic surgery. 

A list of the operations follows: 


Bilateral ethmoidectOMy 10 
Bronchoscopy 7 
Cauterization lingual tonsil 4 
Enucleation of eye 1 
Electro-Excis. neoplasm scalp 1 
Electro-surgery Of MOUtH 
1 
1 
3 
1 


Esophagoscopy 
Excision carcinoma Of neck 
External Killian 
Extirpation of lacrimal Cyst 
Ligation int. carotid 
Mastoidectomy 
Radical antrum with extraction of teeth... 4 
Radical antrum 10 


Repair cleft palate 1 
Rib resection ........ 6 
Skin graft to scalp 1 
Tonsillectomy : 8 
Thyroidectomy 11 


In seven patients the anesthesia was incomplete, 
necessitating supplementary anesthesia at some 
time. Nitrous oxide was employed six times and 
nitrous oxide ether once. There were two complete 
failures. 

Blood Pressure Reaction: Nine percent of the 
patients had no blood pressure reaction. A fall 
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occurred in sixty-one percent of the administra- 
tions. The greatest fall was sixty millimeters of 
mercury and occurred in a cardiac patient whose 
pre-operative pressure was 210/110. This patient 
made an uneventful recovery. The average fall in 
pressure was twenty-five millimeters of mercury. 

Twenty-nine percent of the patients exhibited a 
rise in blood pressure. The rise in pressure occurred 
almost entirely in two groups of patients—sinus 
surgery of the head in which adrenalin was em- 
ployed, and thyroidectomies. The greatest rise was 
seventy millimeters of mercury and occurred in a 
toxic thyroid patient. This patient made an unevent- 
ful convalescence. The average rise was thirty-six 
millimeters of mercury. 

Complications: Twenty-five of the patients were 
suffering from either varying degrees of bron- 
chitis, lung abscess or pulmonary tuberculosis. In 
spite of this there occurred not a single post- 
operative pulmonary complication. Patients with 
kidney disease were excluded from this type of 
anesthesia. No kidney complications presented 
themselves. There occurred no injury to rectal 
mucosa. Post-operative delirium occurred in one 
patient. This patient required sedatives and 
restraint for four hours. 

Six patients were anesthetized twice, three three 
times and one patient four times by this agent. No 
damage from repeated anesthesia was apparent. 

Death occurred in one patient. This patient was 
a severe diabetic suffering from a huge abscess 
involving the chest wall and pleural cavity. Death 
occurred a few weeks after operation from 
septicemia. 

Dosage: The amount of avertin necessary to give 
full surgical anesthesia in the above series of 
patients is shown in the following chart : 


mgm./kilo ........ 100 = 125 
No. of pts. ........ 1 1 16> 2 2S 


Conclusions 
Avertin is a valuable addition to our present day 
anesthetic agents. Its action on blood chemistry may 
be favorably compared with any other. Its action on 
the parenchymatous structures is negligible with 


the exception of its action on the liver and kidneys. 


Here, too, its action is not serious. Its greatest dis- 
advantages lie first, in its unstable character, and 
second, in its limited ability of controllability. Care- 
ful handling of the agent will keep it stable. The 
method of fractional administration as advanced in 
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this paper, it is hoped, will lead to more accurate 
and careful dosage. Careful attention must be paid 
to the maintenance of a free and unobstructed air- 
way. The post-anesthetic care is important. 

Avertin at this time should not be used as a rou- 
tine anesthetic agent. Its administration should be 
limited to its indications. It is the anesthetic agent 
of choice in a limited field but in this field it is 


unexcelled. 
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‘CONTRACTION RING, CAUSING 
DYSTOCIA* 


By Dr. Frank S. HALE 
253 ELmwoop AveE., PRovipENCE, R. I. 


Those of us who perform the cervical type of 
Caesarean section, have had an opportunity to study 
the lower uterine segment as it actually appears at 
full term pregnancy even with considerable advance 
of labor. When the part of the uterus just behind 
the bladder is exposed by separating the bladder 
well down and laterally, it gives access to a zone 
extending from the cervix upward for about 6 to 
9 cm. This is known as the Lower Uterine Segment. 
The peritoneum over it or that portion not covered 
by the bladder is quite loosely attached. Underneath 
the peritoneum there is a distinct facia layer, and 
beneath that the muscle wall is quite thin. The 
upper boundary of this segment is recognized by 
the peritoneum abruptly becoming adherent. There 
are large transverse sinuses in the uterine wall, and 
the muscle is markedly thickened. This tissue boun- 
dary is commonly called Bandl’s Ring. The seg- 
ment from this ring to the internal os is termed the 
Lower Uterine Segment. 

The origin before pregnancy of the lower uterine 
segment has been widely discussed. Older authori- 
ties claim that it was made up entirely from the 
cervix. Later theories indicate that it is developed 
from the lower part of the uterine body, and 
Aschoff in 1906 showed that tissue existed between 
the cervix and the uterine body, which he termed 
“isthmus.” He claimed that this tissue developed 
during pregnancy into the lower uterine segment. 
From its cell composition, this seems to be quite 
conclusively proven. It is possible that some few 
fibers from the upper part of the cervix may go 
also into its formation. Histologically, there is quite 
a little difference in cell structure. The lining epi- 
thelium is more cuboidal than ordinary endome- 
trium, and the muscle fibers have not as much varia- 
tion in direction as in the uterine body proper. The 
musclature is not over half of its thickness, and 
the peritoneum is definitely less adherent. 

The innervation of the lower uterine segment 
acts contrary to that of the main body. Whatever 
contractions occur are very weak—in fact, it actu- 
ally has to dilate, or at least remain passive. Where 
these two segments meet, commonly called ‘“‘Bandl’s 


*Read before the Rhode Island Medical Society, Sep- 
tember 1, 1932. 
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Ring,” the innervation control is very difficult to 
continue harmoniously throughout labor. 

The presence of this condition has been recog- 
nized clinically and somewhat anatomically since 
nearly 1700. It is first mentioned by Braune, and at 
about the same time, Bandl spoke of its clinical 
significance. Bandl’s description was mostly re- 
stricted to the physiological action. According to 
our present observation, he had a pretty conclusive 
idea of the work of this structure. Since that time, 
there have been varying facts and theories brought 
forward in regard to the action of this ring. The 
summary of our latest knowledge is as follows: 

The partition of the pregnant uterus into an 
active upper contracting segment and a passive 
lower relaxing segment shows nature’s adaptability 
of this organ to its function of expelling the foetus. 
The passive lower segment thins out and advances 
upward over the presenting part of the baby, as the 
cervix progressively opens. The ring or junction of 
these two zones is located in the beginning of labor 
at or just about the level of the pelvic inlet. In 
normal labor, this ring does not hinder the upward 
advance of the lower part of the uterus over the 
progressively downward advance of the baby. In 
too great upward retraction, the ring acts protec- 
tively to ward off, as long as possible, rupture of the 
uterus through the lower uterine segment. After 
the birth of the foetus, the ring helps to hold back 
the placenta long enough for normal separation to 
take place, and for the contracting uterus to close 
off the large blood sinuses. Thus, it is a protection 
against post-partum hemorrhage. 

The pathological action of this ring has been 
given a great many names. As a general division, 
when retraction is spoken of, the action is consid- 
ered more or less physiological. Contraction rings 
usually indicate hindrance, and therefore, patholog- 
ical action. Practically all these entities can be 
brought under two general headings: 1. Where the 
ring is part of a general uterine spasm and retards 
labor only as part of this general tonic contraction. 
2. Where the ring alone is in tonic spasm, the 
remainder of the uterus reacting normally. Here 
the ring is the primary cause of the dystocia, and 
definitely obstructs advance of the presenting part. 

When the ring is part of general uterine retrac- 
tion—that is, the entire uterus contracting down 
and remaining so—it stops the progress of labor. 
This condition usually occurs when the labor is 
prolonged, especially if the membranes have rup- 
tured early, and also by excessive irritation or too 
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frequent examinations. Premature attempts to 
hasten delivery by bagging or forceps may also 
produce the same effect. However, occasionally this 
condition arises when none of these things has been 
done. Improper innervation probably best explains 
the condition in such cases. 

I will go on to describe the physical signs. The 
uterus is fairly hard but the foetal outline can be 
made out definitely. As this condition often occurs 
in the first stage with the cervix incompletely di- 
lated, the cervix often becomes oedematous. No 
furrow occurs on the anterior abdominal wall ; the 
ring does not rise and is located at or just below 
the pelvic inlet. The uterus is tender, continuous 
pain is felt low down and in front. The patient 
realizes that no progress is being made. If, in the 
first stage of a normal or especially dry labor, con- 
tinuous pain low in front with a firm, tender uterus 
in which the foetus can be palpated and no rising 
furrow is noted across the anterior abdominal wall, 
general retraction of the uterus is quite obviously 
the cause of the delay. 

Unhappily, in the old days, ergot and later pitui- 
trin were often administered, mistaking the condi- 
tion for inertia. The action of these drugs increased 
the tonicity of the uterus, often causing asphyxia of 
the baby and even rupturing the uterus. These cases 
call for relaxation. As soon as this condition is 
noted, I have usually given morphine 1/6 to 1/4 gr. 
DeLee advises that atrophine sulphate be also given 
if there is no idiosyncracy to the drug. Allow the 
patient to rest, omit examinations with the excep- 
tion of watching the foetal heart, and labor quite 
often ina few hours will be resumed normally. This 
rest helps the baby, for as the uterus relaxes, pla- 
cental circulation improves. 

If the uterus does not relax, or if when labor is 
resumed it contracts tonically, intervention will be 
required. The choice of an anesthetic here is quite 
important. The general experience points to ether 
as the safest and most satisfactory. Spinal would 
not entirely control the sympathetic innervation, 
and with avertin, uterine contractions continue— 
therefore, there is insufficient relaxation. Chloro- 
form, although rapid in action, needs to be carried 
too close to the danger line for proper safety. A 
competent anesthetist in these cases means as much 
as a competent operator. First, be sure that the 
uterus is absolutely relaxed before attempting de- 
livery. If the internal os is not fully dilated, com- 
plete this dilatation manually. Now the labor is 
practically in the second stage. With vertex pre- 
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senting, the choice of forceps or version depends 
considerably upon the operator. My experience has 
been that usually if the head is above high mid- 
pelvis, version is more satisfactory. If at or below 
mid-pelvis, forceps, supplemented by pressure on 
the fundus, seem to work out best. Breech in this 
condition will show impaction—that is, the feet will 
be straight up, and if the breech is first manipulated 
upward gently, the extended legs will be brought 
down more easily. Pressure on the fundus will keep 
the head flexed and prevent the arms from extend- 
ing over the head. 

It is also important that the head be free in the 
cervix, and that deep ether be continued so that the 
ring will not contract around the neck. This deep 
ether is one of the most important factors in suc- 
cessful delivery of this type case. 

Harper has pointed out that excessive traction, 
plus resistance of an incompletely relaxed lower 
uterine segment, extends the arms and is respon- 
sible for much of the foetal mortality in breech 
extractions. 

The baby, after this type of delivery with deep 
anesthetic, will undoubtedly require considerable 
resuscitation. As the anesthesia is discontinued, 
the uterus usually reacts well. 

Under the foregoing heading may be included 
general tetanus of the uterus, spasm uteri and myo- 
clonia uteri. 

The second group includes those cases in which 
the ring is the primary cause of obstruction, and 
this type is usually called “strictura uteri” or “hour- 
glass uterus.” 

Faulty innervation is basically the causative fac- 
tor. The circular fibers of Bandl’s ring contract 
into a thick band, grasping whatever part of the 
foetus intervenes, or they contract with the entire 
foetus above. The general outline of the uterus is 
ovoid. It is much firmer than in the preceding 
group ; the foetal parts are difficult to palpate; the 
lower part of the uterus especially is tense and 
painful while the upper portion may continue very 
violent contractions. The special signs are : 1. Ovoid 
fundus irregularly contracting; 2. Hard, tender 
lower uterine segment. Vaginal examination pro- 
duces extreme pain so unbearable that in some 
cases anesthesia may be necessary. Here the cervix 
quite often will be well dilated. To actually demon- 
strate the ring, the hand must be carried up to its 
location. There the ring will be felt as a sharp- 
edged crescent or complete ring. The membranes 
may or may not be ruptured, and often the present- 
- ing part, if caught just at or above the ring, will 
actually recede. Externally, no furrow may be seen 
—in fact, it seldom does show. 

This condition is not always recognized. With a 
fully dilated uterus and the presenting part not 
progressing, forceps are often applied, and if a 
deep anesthetic is not given, traction accomplishes 
nothing except possibly injure the mother’s tissues 
and fracture the baby’s head. 
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If the membranes are intact and the foetal heart 
good, morphia will usually relax these cases, and 
the labor may terminate spontaneously—perhaps 


with the presence of contraction ring never having 


been realized. As with the Retraction Group, deep 
anesthesia and delivery is usually the most satis- 


-factory treatment. 


In the past few years, some of these cases have 
been delivered by abdominal section. The fact that 
an enclosed foetal head or breech has been deliv- 
ered through an ordinary uterine incision, indicates 
that the anesthetic relaxed the ring, and in all prob- 
ability, vaginal delivery could just as well have been 
accomplished. Sufficiently deep anesthesia will 
efface any contraction ring. Here again, competent 
administration is very important. Ether seems to 
be the safest, and may need to be quite prolonged, 
but the hazard of this is much less than the danger 
of a ruptured uterus. 

Where Bandl’s ring is shown in the protective 
role of capped uterus, attempting to delay rupture, 
the obstruction of progress is not due to the uterus 
but to a malformed, disproportionate pelvis or a 
primary abnormal position of the foetus. These are 
the cases that show the rising furrow across the 
abdominal wall. Often the entire foetus has been 
delivered into the lower uterine segment with the 
upper contracting portion doing its best to expel it. 
Here the ring is attempting to prevent uterine rup- 
ture, and if intervention is not soon brought about, 
rupture is imminent. I believe that often Caesarean 
section is indicated in this type of case if a dis- 
proportionate pelvis is the cause. Here laparo- 
trachelotomy can be employed, and even if there 
has been manipulation, prognosis is favorable. 

Finally, sometimes during the third stage of 
labor the ring may so rapidly and forcibly contract 
before the placenta is expelled as to incarcerate the 
placenta. Here again its action is physiological but 
is too pronounced. If Credé is not successful, anes- 
thesia may be needed. 

To compile statistics in regard to the incident of 
occurrence of the various types of Bandl’s ring is 
almost impossible. Many cases have occurred with- 
out its presence having been recognized, and again, 
others simply have not been charted. Very difficult 
deliveries have been attributed to the excessive size 
of the baby or some degree of disproportion of the 
pelvis when the actual arrest of the foetus was due 
to contraction ring. ; 

In conclusion, I would say that whether recog- 
nized or not, dystocia is quite frequently caused by 
the abnormal action of Bandl’s ring. In such cases, 
two invariable factors are always present, namely : 
obstruction of labor and actual demonstration of a 
ring. With our present experience, ether has shown 
itself to be the best and safest anesthetic to relax 
and efface, and Caesarean section is best limited to 
very selective cases—essentially those with dispro- 
portionate measurements. Early recognition and 
proper treatment undoubtedly will greatly lessen 
the high foetal mortality of these cases. 
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RHODE ISLAND MEDICAL SOCIETY 
Meets the first Thursday in September, December, March and June 


N. DarreLt Harvey President Providence 
Cuas. S. CHRISTIE 1st Vice-President West Warwick 
ALpBert H. MILier 2nd Vice-President Providence 
J. W. LEEcH Secretary Providence 
J. E. Mowry Treasurer Providence 


DISTRICT SOCIETIES 


KENT 
Meets the second Thursday in each month 
Dr. Cuartes S. Curistie President West Warwick 


Dr. L. J. Smitu Secretary Buttonwoods 
NEWPORT 
Meets the second Thursday in each month 
D. P. A. Jacosy President Newport 
ALEXANDER C. SANFORD Secretary Newport 


PAWTUCKET 


Meets the third ‘Thursday in each month excepting 
July and August 


Ettiott M. CLarKE President Central Falls 
A. L. VANDALE Secretary Pawtucket 
PROVIDENCE 


Meets the first Monday in each month excepting 
July, August and September 


J. W. Leecu President Providence 
P. P. CHase Secretary Providence 
WASHINGTON 


Meets the second Wednesday in January, April, 
July and October 


E. E. Kenyon President Kingston 
Joun CHAMPLIN, JR. Secretary Westerly 
WOONSOCKET 


Meets the second Thursday in each month excepting 
July and August 
W. A. BERNARD President Woonsocket 
T. S. Frynn Secretary Woonsocket 


R. I. Ophthalmological and Otological Society—2d Thursday—October, December, February, April and Annual at call of President. 


Dr. Herman A. Winkler, President; Dr. N. A. Bolotow, Secretary. 


The R. I. Medico-Legal Society—Last Thursday—January, April, June and October, Dr. Fenwick G. Taggart, President; Dr. Jacob S. 


Kelley, Secretary-Treasurer. 


EDITORIALS 


NEW MEDICAL PRACTICE ACT 


Two bills relating to the practice of the Healing 
Art have been introduced into the general assembly. 
The aims and purposes of both bills are the same. 
Since several amendments to the original osteo- 
pathic and chiropractic acts have been passed from 
time to time giving to them all, or nearly all the 
privileges of a physician, it is time to require that 
all those who practice the Healing Art be required 
to show evidence by training and examination that 


they are able to recognize the kinds of diseases to 
which human beings are subject. It is utterly un- 
safe and the state should not allow people to con- 
sult a licensed practitioner who is not able to 
diagnose diseases, whatever method of treatment 
he may practice. 

Changes in the acts governing physicians, osteo- 
paths and chiropractors are imperative for the pro- 
tection of the public, and it is to the interest of, and 
the moral obligation of, physicians to support 
these changes. 

Those interested in these two bills are working 
on a substitute which will contain all that is best in 
them and include a revision of the present laws re- 
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lating to the practice of the Healing Arts. Probably 
the Health Commission will be given the authority 
to make or delegate to experts all the examinations, 
both the preliminary and licensing examinations, 
the other boards to be abolished. This would be a 
great step forward and will ensure both uniformity 
and efficiency. As soon as the new act is perfected 
and ready for the Judiciary Committee, to whom 
these bills have been referred, it will be published 
or copies sent to as many physicians as possible. It 
will then be the privilege and duty of each physi- 
cian to use his influence to ensure the passage of 
the new act which means so much to the public 
health and to all physicians. 


“COSTS OF MEDICAL CARE” 


We have a profound admiration for the work of 
the Committee on the Cost of Medical Care ; their 
work has been extensive, intensive, painstaking 
and analytical as set forth in their report recently 
issued. In the investigation of various fields, many 
of the interpretations have been masterly. The rec- 
ommendations offered, however, appear to be at a 
decided variance with the country’s medical needs. 
If their recommendations could have been directed 
and adapted to social and industrial fields to the 
end that people could earn money enough to pay 
their doctors, we feel that it would have been much 
more to the point. 

And now more recently comes a “final report” 
which seems to be one of defense, at least as bearing 
upon the majority report, in which are quoted in- 
dorsements copied from various authorities, among 
which is the N. E. Journal of Medicine which, say 
the committee, represents the opinion of Maine, 
New Hampshire, Vermont, Massachusetts, Con- 
necticut and Rhode Island as being “fair and con- 
structive.” We much regret this unfortunate and 
unexpected privilege of being caught in the dragnet 
of blanket indorsement inasmuch as the Rhode 
_ Island Medical Society and the individual members 
thereof have not endorsed the recommendations as 
set forth in the majority report, and we therefore 
regard the assertion (to be polite) as being frankly 
open to criticism. We cannot applaud this assumed 
liberty. In some localities and under some circum- 
stances the recommendation of the majority report 
or some form of organized effort might be indi- 
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cated but Rhode Island sees in it no economy, can 
visualize no workable plan or advantage and sees 
no hope of maintaining that personal human touch 
between physician and patient, generally speaking, 
and especially to medical needs of suburban and 


outlying districts, when the sick are treated by a | 


few physicians, selected by whom or by what proc- 
ess we wot not, that are grouped around a hos- 
pital, which physicians are remunerated by some 
visionary process that is indefinite and veiled in 
mystery, by “taxation insurance or both.’ The 
proposition savors something of witchcraft but in 
this revolutionary astrolobe, one discerns a nebu- 
lous but socialistic aim. 

We also note in this final report that an “un- 
prejudiced” committee of three or four Doctors of 
Philosophy, a Certified Public Accountant and a 
lady whose authoritative status we know not of and 
whose reputation for administrative acumen has 
been so vagrant and elusive that it has not reached 
us, have passed upon the matter as to how the sick 
can best be taken care of and how the medical and 
allied professions can be used for this purpose. 

If we cared to descend to flippancy we might 
suggest (just to give this committee weight in num- 
bers) that the addition of a plumber, a Baptist and 
a vegetarian might also be induced to acclaim the 
virtue of its “unprejudiced” opinions. We have no 
desire to be accused of blatancy, however, and can 
only say that in its conclusions the method of pro- 
cedure, the deductions arrived at, and the course 
advised by the major committee, are unfortunate. 

A trained soldier entering a strange city is only 
interested in whether the training field is suitable 
to maneuver a fleet of tanks or how large a body of 
foot may be marshaled and be put through their 
paces upon the public square; the cultural attain- 
ments, the architectural and physical beauties other 
than this finds no place in his mental curriculum. 

And by the same token we find a parallel ana- 
logue in men, even men of superior mental capacity 
urging through the press and over the radio the 
adoption of radical changes in medical care with as 
solemn an assurance and fervor as would be pos- 
sible in pronouncing a deep seated religious truth. 
But it must be remembered that the physicians of 
the country, who have spent hundreds of thousands 
of dollars and have devoted certainly ten years of 
the best of their lives, often years of privations, 
even hardships, to fit themselves for a PROFESSION, 
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a profession devoted to alleviating pain and defer-* 
ring death, whose beneficent helpfulness transcends 
any or all other agencies on earth, can hardly be 
expected to pose as makeshift tools in the hands of 
mistaken theorists. 


AN OPPORTUNITY FOR PATRIOTIC 
SERVICE 


With the possible exception of the occasional 
clergyman, perhaps no individual comes so close to 
the family and personal life of his client than the 
average physician. Even with the gradual disap- 
pearance of the old time family physician and the 
advent of the modern specialist, the doctor of 
medicine is still relied upon for his advice in mat- 
ters that reach out beyond the realm of medical 
care. Our patients turn to us for encouragement in 
personal, community, and national problems and 
often make important personal decisions based 
upon our advice. 

In these times of great national crises, with their 
widespread effect of unrest, undefined and unrea- 
soning fear, and mental and financial depression, it 
is most important to be optimistic and encouraging. 

All educated persons with level-headed estimates 
of present conditions realize that much needless 
suffering may be avoided if one will minimize the 
difficulties and allay public hysteria. 

Now that the new administration has taken up 
the affairs of government, with new courage, a 
new point of view and perhaps a new resourceful- 
ness, it is most necessary that it should have the 
whole support of the people disregarding party 
affiliations. The greater patriot always supports the 
administration in office. 

We as physicians may well look seriously at our 
influence with our patients, and as we visit the 
homes seeing distress at first hand, it behooves us 
to suggest optimism, courage, and loyalty in our 
government. Let us create an ever growing wave of 
serenity and good feeling which will go far towards 
abating the mental distress which follows in the 
wake of the late depression. 

American ingenuity has always been creative 
and not destructive, and American ingenuity will 
recreate a national prosperity in direct proportion 
to the courage and loyal support of its people. 
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TRANSURETHRAL PROSTATIC 
SURGERY 


During the past few years a constantly increas- 
ing volume of material on the relief of prostatic 
obstruction by transurethral procedures has been 
appearing in medical literature. Since 1928 more 
than a hundred major articles on this subject were 
published, nearly half of these during the past year. 
The bulk of the published work to date has been 
that of American authors. The piéce de resistance 
of the last meeting of the American Urological 
Association was a symposium on this topic. It was 
marked by many enthusiastic and glowing reports, 
and not a little heated argument. There were even 
charges and counter-charges of plagiarism and 
copyright infringement among the inventors and 
proponents of the various devices and contraptions 
brought forward for the purpose of removing, 
through an endoscope, obstructions at the vesical 
neck, whether by punch, gouge, reamer, cutter, 
cautery, diathermy, massive fulguration, or a com- 
bination of these. By all of these alarums and ex- 
cursions the matter has attained many aspects of a 
medical fad, with its frenzied enthusiasts crying 
abroad the merits of their respective instruments 
and flaunting their case reports before the staid 
and stolid advocates of radical prostatectomy like 
picadors in the arena. And close behind them (or 
did they come first?) are the manufacturers of the 
expensive equipment necessary for this operation, 
exploiting commercially both the instruments and 
the good names of their inventors in terms that 
make the wildest thoughts of the veriest zealot seem 
conservative by comparison. 

Why has this procedure leapt thus suddenly 
into the limelight? Why its spectacular increase in 
popularity? The idea is not a new one. A century 
ago one Guthrie of London used a knife sheathed 
in a catheter for cutting what he termed “bar at 
the neck of the bladder.”’ Various others developed 
similar incisors or excisors, and in 1874 Bottini 
made an electro-cautery instrument, which Freu- 
denberg in 1897 improved by combining it with the 
irrigating cystoscope. The first of the modern in- 
struments, the prostatic punch of Hugh Young, 
was described nearly twenty-five years ago, and 
the high frequency current principle was intro- 
duced only a few years later (Beer, 1910; Stevens, 
1913; Luys, 1913). The instruments at present rec- 
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ommended for this operation are legion. Prominent 
among them are those of Caulk, Foley, McCarthy, 
T. M. Davis, Braasch (Tyvand-Bumpus), Col- 
lings, Ryall, and others. All of these combine essen- 
tially the cutting and electrocoagulation of tissue 
under vision, with removal of the excised portions 
through the endoscope sheath. For each of them 
their respective inventors claim peculiar advan- 
tages. 

The whole question at the present time may rea- 
sonably be said to be in a state of flux. There is 
disagreement even among the enthusiasts as to just 
what classes of prostatic cases are amenable to this 
form of treatment: whether it be applicable to the 
early obstructions only or to the later ones as well ; 
whether malignant or only benign conditions should 
be attacked with it, and so on ad infinitum. There is 
marked difference of opinion over technical de- 
tails of treatment in any given case, and how a given 
technique may be used to the best advantage. One 
of the sages at the last urological conclave made 
the would-be conciliatory remark that the choice of 
instruments was largely a personal matter depend- 
ing on the operator’s individual idiosyncrasies as 
in the choice of golf clubs, ‘““where one man would 
use a mashie for a given shot another might use a 
niblick.” And, we might add, still others would use 
a putter or a tennis racquet. Happily all authorities 
are generally agreed that the procedure is a real 

operation, carrying a definite mortality; not to be 
undertaken by the tyro nor inadvisedly even by 
the experienced ; that patients need careful pre- 
operative preparation and post-operative manage- 

ment exactly as for radical prostatectomy ; and that 

the method is not a panacea. 

From the foregoing it is evident that an exact 

evaluation of transurethral surgery of the prostate 

is at present impossible. What its eventual place 

will be in the armamentarium of the urologist time 

alone will tell. That out of the existing confusion 

and disagreement there will eventually emerge 

‘something good and useful seems a reasonable 

assumption. In the meantime, whether our personal 

prejudices prompt us to condemn the procedure or 

accept the tenets of the enthusiasts at their face 

value, let our watchword and our shibboleth be 

festina lente. 
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OBITUARY 


Dr. J. MAHONEY 


It is our sad duty to record the death of Doctor 
Cornelius J. Mahoney (more familiarly known to 
his friends as Doctor Neil), at his home, 83 Gov- 
ernor Street, January 3, 1933. 

Doctor Mahoney was born in East Providence, 
January 30, 1875, and later moved to Providence 
with his family. He was educated in the public 
schools of Providence, La Salle Academy, St. 
Michael’s College in Toronto, and graduated from 
Harvard Medical School in 1898. After serving an 
interneship in St. Joseph’s Hospital, he practiced 
medicine in Providence (with the exception of a 
year spent in practice in Colorado) continuously 
up to a short time before his death. He enjoyed a 
very extensive private practice, he was greatly de- 
voted to his work, never too tired to answer calls of 
distress, he was always very considerate in his deal- 
ings with his fellow practitioners and was very 
much beloved by his patients. 

In 1902, Doctor Mahoney married Miss Mary 
Clogher of Boston, who, with one daughter, Miss 
Celia Mahoney, a teacher of French in the Nathan 
Bishop Junior High School, survive him. 


Doctor Mahoney was a member of the Provi- 
dence Medical Association, Rhode Island Medical 
Society and American Medical Association. He was 
also affiliated with the B. P. O. Elks, the Catholic 
Club and the Metacomet Golf Club. 


Henry J. Hoye, M.D. 
J. C. O’Conne tt, M.D. 


Dr. Gorpon Rice BARDEN 


Dr. George Rice Barden was born in Scituate, 
R. L., September 7, 1867, the son of James A. and 
Dorothea Barber Barden. As a boy he worked on a 
farm and attended the district school during the 
winter. After his elementary training in the rural. 
school his desire for learning prompted him to 
enter the Providence High School, and he often 
walked from Scituate to Providence and home 
again on week-ends. After one year in the high 
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school he entered East Greenwich Academy, where 
he paid his tuition and board by working. When he 
completed his work there he taught school for two 
years in order to obtain money with which to pursue 
the study of medicine. He entered Bellevue Medi- 
cal College in New York City and was graduated 
therefrom March 23, 1896. 

He commenced practice in Rockland, R. I., and 
soon built up a profitable practice throughout the 
towns of Scituate and Foster. After two years in 
Rockland he saw an opportunity to increase his 
practice by moving to Apponaug, R. I. While in 
Apponaug he was prominent in town politics and 
served on the town council and as town physician. 
In order that people might be able to secure neces- 
sary medical supplies he opened and conducted a 
pharmacy in Apponaug. 

In 1902 he sold his business in Apponaug in 
order to fulfill his desire for a hospital training. 
He entered Columbus Hospital in New York City 
and served three years as an interne. During this 
period he completed a course in the New York 
Post Graduate Hospital. He returned to Provi- 
dence April 1,1905,and opened offices on Elmwood 
Avenue. He enjoyed an increasingly satisfactory 
practice, and his admirable qualities won him ready 
recognition. He became surgeon of St. Joseph’s 
Hospital in Providence and also served as surgeon 
to the Rhode Island State Institutions. On October 
27, 1916, he was elected a Fellow of the American 
College of Surgeons. For several years before his 
death he held the position of consulting surgeon to 
St. Joseph’s Hospital. 

Dr. Barden was a man of sound judgment and 
had a keen analytical mind, which contributed 
greatly to his success in his profession. He was a 
tireless student of matters pertaining to medicine 
and surgery and enjoyed a large following of loyal 
patients. 

On January 24 he contracted influenza and on 
the 26th developed a streptococcus infection of the 
leg, to which he succumbed Sunday morning, Jan- 
uary 29, 1933. 

He is survived by his widow, Mrs. Corinne 
Spink (Dyer) Barden; two brothers, Howard and 
Everett Barden; and two daughters, Dorothea and 
Antoinette Barden. 

WALTER C. GORDON” 
ALBERT H. MILLER 
Committee 
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RIcHARD FrANcis DuNCAN, B.S., M.D. 


‘Richard F. Duncan was born in Williamstown, 
Massachusetts, on July 20, 1865. He prepared for 
college in the local schools and entered Massachu- 
setts State College in the fall of 1882 and was 
graduated in 1886 with the degree of Bachelor of 
Science. In his college days Duncan, who was pos- 
sessed of an unusually powerful physique, gained 
more than local fame for his feats of strength; he 
excelled in football, fencing, boxing and wrestling. 
He earned his M.D. degree at Albany Medical Col- 
lege in 1889. Dr. Duncan after his graduation prac- 
ticed for a time in Poughkeepsie, N. Y., coming to 
Providence about the year 1892. He was fond of 
travel and in his young manhood he traveled ex- 
tensively in the East Indies, the West Indies, and in 
South America. 

About twenty years ago, Dr. Duncan became in- 
terested in ophthalmology and did post-graduate 
work in this subject at Harvard University. He has 
served in the eye departments of the Rhode Island 
Hospital, St. Joseph’s Hospital and Sayles Memo- 
rial Hospital, and until his death, on December 9 
last, he was refractionist in the eye out-patient de- 
partment of the Rhode Island Hospital. 


He was a member of the Providence Medical 
Association, the Rhode Island Medical Society, 
and also of a number of fraternal organizations. 


Three years ago Dr. Duncan married Miss Ida 
Howard, who survives him. 
Harry C. MESSINGER 
FRANK J. McCaBe 
Committee 


SOCIETIES 


Tue ISLAND MeEpICcCAL SOCIETY 


The regular quarterly meeting of the Rhode 
Island Medical Society was held Thursday, March 
2, 1933, at the Medical Library Building, and was 
called to order at 4+ P. M. by the President, Dr. N. 
Darrell Harvey. The minutes of the February 
meeting of the Council, and the House of Dele- 
gates were read by the Secretary and adopted. 
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The President called the attention of the Fel- 
lows to the deaths of the following Fellows since 
the last meeting: 


Dr. R. F. Duncan, died Dec. 9, 1932; Dr. C. J. 
Mahoney, died Jan. 3, 1933; Dr. G. R. Barden, 
died Jan. 29, 1933; Dr. Gilbert Houston, died Feb. 
21, 1933. He referred the matter to the Committee 
on Necrology. 

The following program was then presented : 


Papers: 1. “Modern Ideas in Regard to Epi- 
lepsy,” Dr. Wm. N. Hughes, Providence. Discus- 
sion opened by Dr. Sanborn and continued by 
Drs. G. S. Mathews, and Corson. 

2. “The Clinical Diagnosis of Hypo-pituitarism, 
Its Relation, Medical Practice and Its Limitations 
as to Treatment,’ Dr. Jay Perkins, Providence. 
Discussion opened by Dr. Niles Westcott and con- 
tinued by Drs. McCann and Corvese, and J. E. 
Brown. 

3. “Review of Recent Scarlet Fever Literature,” 
Dr. L. J. Smith, West Warwick. Discussion by Dr. 
Richardson. 

The President requested that any Fellows who 
desired to present a paper at the annual meeting of 
the Society notify him, and also stated that he 
would be glad to receive any suggestions as to 
essayists from outside the state for the annual 
meeting. 

The President also called attention to the din- 
ner which was given on February 20 at the Hotel 
Biltmore in honor of Dr. Edward H. Cary, Presi- 
dent of the American Medical Association. Dr. 
Cary was the guest of the RHopE IsLANp MEDICAL 
JourNAL, which sponsored the dinner. Dr. Cary 
made an address dealing with the reports of the 
Committee on the Costs of Medical Care. Judge 
Ira Lloyd Letts, U. S. Justice of the District of 
Rhode Island, was the other speaker. Following 
the addresses, Dr. Frederick N. Brown, editor of 
the Roope IsLAND MeEpicat JouRNAL, who acted 
- as toastmaster, presented Dr. Cary on behalf of the 
JouRNAL a gold mounted brief case. 


Upon adjournment a collation was served. 
Respectfully submitted, 
J. W. Leecu, M.D., Secretary 
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Tue PRovIDENCE MEDICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. James W. Leech, Monday evening, 
February 6, 1933, at 8:50 P. M. The records of the 
previous meeting were read and approved. The 
standing committee having approved their applica- 
tions, the following were elected to membership in 
the Association: Ira C. Nichols, Gustave Pozzi, 
Arthur L. Springer, Nathan S. Rakatansky and 
Harrison F. Hyer. 


Dr. Frederick N. Brown announced that Dr. 
E. F. Cary, President of the American Medical 
Association, would be guest of honor at the annual 
dinner of the RHopE IsLaND MepicaL JOURNAL 
staff. In view of the importance of the speaker and 
his subject, “Some Phases of the Report of the 
Committee on the Costs of Medical Care,’’ it has 
been decided to invite to the dinner all members of 
the Rhode Island Medical Society and of the Prov- 
idence Medical Association. This dinner will take 
place on February 20, 1933, at the Biltmore Hotel 
and the subscription will be $3.00. 


Dr. Kasanin, clinical director at the State Hospi- 
tal for Mental Diseases, then presented a very 
interesting specimen of melanosarcoma in the brain. 
The patient was a farmer of 48 years who had a 
small pigmented mole between the shoulders. This 
was removed by tying a string about it, and a gen- 
eralized melanosarcomatosis resulted. The brain, 
which was presented, showed a general and very 
diffuse involvement of the pia and arachnoid, giv- 
ing the brain a very curious blackened appearance. 


The first communication of the evening was by 
Dr. Frank S. Hale on the subject, “Progress 
Toward Voluntary Sex Determination.” He 
pointed out that Dorn and Sugarman have devel- 
oped a test, using the injection of 10 c.c. of urine 
from a pregnant woman into the ear vein of a 
rabbit at puberty. If the fetus is a female, a very 
precocious development of the rabbit's testis oc- 
curs within 48 hours. This test, in the hands of its 


originators, was accurate in 80 out of 85 cases 


tested. Some investigators have felt that the time 
of coitus in relation to the menstrual cycle is of 
importance, more males resulting if coitus just pre- 
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cedes menstruation. Others have felt that alkalini- 
zation of the vagina at coitus will result in a greater 
proportion of males. Dr. Hale concluded that sero- 
logical tests of pregnancy are being developed to a 
considerable degree of accuracy, but that the volun- 
tary determination of sex is still uncertain. The 
paper was discussed by Drs. Appleton, Waterman 
and Hale. 


The second paper, on “The Use of the Cutting 
Current in the Treatment of Endocervicitis (Hy- 
ams’ Conization of the Cervix),” was read by Dr. 
George W. Waterman in the absence of the author, 
Dr. Mario Castallo, who was kept at home by 
illness. 


Dr. Castallo’s paper first discussed the anatomy 
and histology of the cervix, together with the path- 
ological findings in endocervicitis. He pointed out 
that the natural mode of healing is the occlusion 
and obliteration of diseased glands, and that this 
should be aimed at in any method of treatment. 
Hyams accomplishes this by the use of a special 
electrode delivering a cutting current, used after 
topical application of 50% cocaine. Cervix and 
vagina are wiped dry and all endocervical mucosa 
is removed by means of the electric current. Bleed- 
ing is controlled by coagulating current. The pa- 
tient is usually able to continue her ordinary activ- 
ity and complete healing occurs in about six weeks. 
The author concluded that this method gives a 
good ambulatory method of treating a common 
gynecological disorder. The paper was illustrated 
by a number of lantern slides. Dr. Noyes opened 
the discussion, stressing the importance of this 
method in the nulliparous cervix, and the rarity of 
stenosis following its use. Discussion was contin- 
ued by Drs. McCann, Hale and Waterman. 


Three members of the Association having died 
since the last meeting, memorials were presented as 
follows: 


Dr. R. F. Duncan, by Drs. Frank McCabe and 
Harry Messinger. 


Dr. C. J. Mahoney, by Drs. J. C. O’Connell and 
Henry Hoye. 


Dr. G. R. Barden, by Drs. W. C. Gordon and 
Albert Miller. 
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It was voted to spread these memorials on the 
records and to send copies to the relatives of the 
deceased members. 

The meeting adjourned at 10:35 P. M. Collation 
was served. Attendance, 125. 


Respectfully submitted, 


Witrrep Pick es, M.D., 
Secretary Pro Tem. 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. James W. Leech, March 6, 1933, at 
9:50 P. M. The records of the last meeting were 
read and approved. A letter from Dr. M. A. Cas- 
tallo was read. Dr. Russell R. Hunt was elected to 
membership. 


The first paper of the evening was read by Dr. 
Harris Moak, National Secretary of the American 
Association of Milk Commissions, New York, on 
“Certified Milk.” Milk is the first and often the 
last food of life. It is forty years since the first plan 
for certified milk was found. Certified milk is fresh 
whole milk untreated, sold within twenty-four 
hours, kept at proper heat and produced under 
uniform standards, controlled and certified by 
medical commissions. Keeping bacteria out is the 
keystone. All cows are tested for tuberculosis, 
septic abortion and other diseases. Careful control 
and weekly inspection of all handlers of the milk 
are required. All the milk used in the typhoid epi- 
demic at Montreal had been pasteurized but then 
handled by two carriers. Governmental control he 
does not think is sufficient. The nutritional value 
of milk in mother and child was accentuated and 
analyzed. To reach the proper standard the food of 
the cow must be properly balanced. Dr. Chapin 
says milk is a physiological fluid, not a mere mix- 
ture. The content of vitamins and nutritional mat- 
ters in milk can be now regulated by feeding and 
very appreciable amounts of vitamin D are now 
produced in certified milks. 

The paper was discussed by Dr. Buffum, Chair- 
man of the Certified Milk Commission, Professor 
Frederick P. Gorham, Deputy Milk Inspector of 
Providence, Dr. Utter and Dr. Moak. 
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The second paper was by Dr. Walter G. Weig- 
ner, on “Physical Symptoms from Psychological 
Sources.”” This was a well presented plea for the 
careful consideration of psychological aspects of 
patients presenting symptoms of apparent organic 
pathology. A case was reported that had an appen- 
dectomy after a year of intermittent abdominal 
pain and nausea and had not received relief. Desire 
to avoid her nursing career apparently was the ulti- 
mate cause and her symptoms ceased when she 
gave up this career. He discussed the psychological 
aspects of several common conditions. The paper 
was discussed by Drs. Ruggles, McDonald, A. P. 
Noyes, Lott, Bray, Hopkins, Gray and Weigner. 


The meeting adjourned at 11:10 P. M. Attend- 
ance, 132. Collation was served. 


Respectfully submitted, 
PETER PINEO CHASE, 
Secretary 
HOSPITALS 


St. JosePH’s 


A meeting of St. Joseph’s Hospital Staff Asso- 
ciation was held in the new auditorium February 
9, 1933, called to order by Dr. Earl F. Kelly, act- 
ing President, at 9 P. M. 


The first paper of the evening was read by Dr. 
Andrew W. Mahoney of Providence, on “Ectopic 
Pregnancy.” The discussion of this very interest- 
ing paper was presented by Dr. Wm. McQuirk and 
Dr. Ira Noyes. 

The second paper of the evening was read by Dr. 
John R. Bernardo of Bristol, on “Some Causes of 
Uterine Hemorrhage.’ This paper covered in de- 
tail the most of the causes of uterine bleeding. The 
discussion was by Dr. James Clune, Dr. Wim. 

~McQuirk, Dr. Ira Noyes, and Dr. Frank Hale. 

The two papers of the evening were given by the 


gynecological department of the hospital. 
There were 56 members present, and at the close 


April, 1933 


of the papers a collation was served by the hospital 


to the members. 
Respectfully submitted, 
Fart F. KeEtty, Secretary 


BOOK REVIEWS 


One Hour or Mepicat History, Vol. 2, by Ben- 
jamin Spector, M.D. Beacon Press, Inc. 

The book is compiled from a pageant given by 
students of Tufts Medical College under the direc- 
tion of Dr. Spector. Students represent dramat- 
ically some renowned figure or event in medicine. 
The present volume portrays Golen, Avicuma, 
‘John Hunter, Claude Bernard, Madame Curie and 
several others. It is a small book, can be carried in 
the pocket, has excellent print and paper, is enter- 
taining and well worth reading. Recommended. 


Synopsis of GyNneEcoLocy. H. S. Crossen, M.D. 
C. V. Mosby Co., 1932, Publishers. 


A small book, which readily fits the pocket, in- 
tended for medical students, it contains within its 
200 odd pages of closely printed matter and illus- 
trations, a most excellent summary of modern 
methods and thought in gynecology. Beginning 
with well thought out and illustrated instructions 
for careful pelvic examination and the description 
of various of the more recent tests for tubal pat- 

vency, etc., the student is carried on through chap- 

ters on diagnosis pathology and treatment, includ- 
ing all the more important gynecological disorders. 
Excellent chapters on pelvic inflammations and new 
growths are included. A very nicely condensed 
chapter, which brings quite thoroughly up-to-date 
the position of the endocrines, seems quite in line 
with the clearcut and forceful style of the rest of 
the book. 

A book which will be a great boon to the student 
but might be of great help also to the busy practi-. 
tioner or even specialist in clarifying what is at 
present known about gynecology. 
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DEPENDABLE DRUGS 


When you send your prescriptions to us we can assure you of two 
main things. They will be compounded by a graduate pharmacist and 
the ingredients will be pure, fresh drugs, such as you wish your 


patients to have. 


BLANDING & BLANDING, Inc. 


Two Stores 
160 Westminster Street Wayland Square 


TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 
LADY ATTENDANT 


Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Ghairs, Crutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
Wholesale and Retail Druggists 
150-160 Dorrance Street Providence, R. I. 
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PHYSICIANS 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 


Eye, Ear, Nose and Throat 
586 Broad st., Providence, R. I. 


Hours: 1-4 P. M.-and by appointment 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose Throat 
167 Angell St. 


Hours: 2-4 
Mornings by appointment 


Providence, R. I. 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


Hours 1-4 and by appointment 
Telephone Angell 1588 


105 Waterman St. 


Providence, R. I. 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


X-RAY 


Genito-Urinary 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours: 2-4 and 7-8 by 
appointment 
221 Waterman St. Providence, R. I. 


JACOB S. KELLEY, M.D. 
Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4-and by appointment 


SAMUEL SANDLER, M.D. 


Practice limited to 
Urology and Urological Surgery 


Hours: 2-4 and by appointment 


108 Waterman St. Providence, R. I. 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


105 Waterman Street 
Hours: 9 to 5 


VINCENT J. ODDO, M.D. 
Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and 7-8 and 
by appointment 
322 Broadway Providence, R. I. 


Gastro-Enterology 


W. LOUIS CHAPMAN, M.D. 
Gastro-Intestinal and Rectal Problems 


249 Thayer St. Providence, R. 1 


D. FRANK GRAY, M.D. 
Internal Medicine — Gastro-enterology 
Consultation by appointment 


382 Thayer St. Providence, R. I. 


Cardiology 
CLIFTON BRIGGS LEECH, M.D. 


Practice Limited to 
Diseases of the Heart and Circulatory System 
Hours by appointment 
Phone Angell 0702 


211 Angell St. Providence, R. I. 


Peychiatey 


ARTHUR H. HARRINGTON, M.D. 
Practice limited to 

Psychiatry and Personality Disorders 

199 Thayer St. 

Hours 2-4 and by appointment 


Providence, R. I. 
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PHYSICIANS’ DIRECTORY Continued 


Dermatology 
CARL D. SAWYER, M.D. | WILLIAM B. COHEN, M.D. 
Practice Limited to | Practice limited to 
Dermatology and Syphilology Dermatology and Syphilology 
Hours by appointment Hours 2-4 and by appointment 
182 Waterman St. Providence, R. I. 105 Waterman Street, Providence, R. I. 
F. RONCHESE, M.D. | VINCENT J. RYAN, M.D. 
Practice Limited to | Practice limited to Dermatology 
Dermatology and Syphilology | Hours by appointment Call Angell 4301 
Hours: by appointment | 2 Euclid Avenue 
184 Waterman Street Providence, R. I. | Cor. Thayer Street Providence, R. I. 


DENTISTS’ DIRECTORY 


ERNEST S. CALDER, D.M.D siaitniatt DR. HARRISON 
Orthodontia 


Dental Surgery 
’Phone Gaspee 7087 801 Union Trust Bldg. 


© 


5 Euclid Ave. 
Providence, R. I. 


DR. PHILIP DORENBAUM WILLIAM J. CLEGG, D.M.D. 
Orthodontist Dental Surgeon 
Phone Gaspee 9689 36 Exchange Place 
Suite 515 Union Trust Bldg. Providence, R. I. 
170 Westminster Street Providence, R. I. GAspee 6027 Hours 9-5 
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DruGGISTS’ DIRECTORY 


JAMES P. McDONALD’S JosepPH L. 


J. E. BRENNAN & COMPANY Registered Pharmacists 
Leo C. Clark, Prop. 6 Pontiac Ave. 420 Lloyd Ave. q 
APOTHECARIES 
5 North Union Street Pawtucket, R. I. T. J. Clancy, Ph.G. T. H. McKenna, Ph.G. 
Sheldon Building QUALITY DRUGS 
Pharmacists 


671-673 North Main st. 


THE HAYNES PHARMACY 
FISK DRUG COMPANY H. K. Markarian, Ph.G., Prop. 


PROVIDENCE PAWTUCKET Registered Pharmacist 


ATTLEBORO N. ATTLEBORO 
159 Broadway Providence, R. I. 


| 
| 
| HELMER DRUG COMPANY 


Prescriptions | 122 Broad Street 575 Broad Street 
Compounded by a Graduate Pharmacist GAspee 78652 DExter 0048 
| 1182 No. Main Street 1101 Chalkstone Avenue 
1469 Broad St. .B 
THORPE—Drugs 
2 Registered Pharmacists ‘ 
718 Broad St., cor. Public Phone DExter 6309 Providence, R. I. 
| 
Deugelat FAMILY DRUG STORE 


| Established 1890 


2 Stores | 
613-615 Cranston St. 708-710 Cranston St. | 
Providence, R. I. | 63 Washington Street Arctic, R. I 
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LaporaTory, Nurses, Massacre 


RACHEL LEE FITZGERALD GUSTAV L. SANDSTROM 
Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths 
Tel. Angell 0038 242 Waterman St., Providence, R.I. 


Swedish Massage Electrotherapy 
5 Corrective Exercises for Postural Defects 


223 Thayer Street Gaspee 3316 
Providence, R. I. Warren 1015 


| FRANCIS T. O’BRIEN 
Massage — Colonic Irrigations 
455 Eaton Street Providence, R. I. 
Phone West 2419-R 


Laboratory 


BOSS & SEIFFERT CO., INC. 


: i ALBERT FENNER 
Graduates in Pharmacy and Chemistry 
Specializing in High Grade Pharmaceuticals Analytic and Consulting Chemist 


Office and Laboratory Specializing in Biological Chemistry 


25 Calhoun Avenue, Providence, R. I. 
Doctor! when you need our service, call BRoad 7898 1404 Turks Head Building Gaspee 4669 
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New England Sanitarium and Hospital 


MELROSE, MASS. 


Picturesque location on the shores of Spot Pond eight miles from Boston 
One hundred forty Pleasant, Home-like Rooms, a la Carte Service. Six Resident 
Physicians, Seventy Trained Nurses. Experienced Dietitians and Technicians. 
MEDICAL, SURGICAL and MATERNITY CASES RECEIVED 
Scientific Equipment for Hydrotherapy, Physiotherapy and X-Ray, Occupational 
Therapy, Gymnasium, Golf, Solarium. Full health examinations and careful 
diagnosis. No Mental, Tubercular, Contagious or Nervous cases received. 


Physicians are invited to visit the institution. Ethical co-operation. 
For booklet and detailed information address: 


WELLS A. RUBLE, M.D., Medical Director 
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PHEDRIZINE A scientific formula, used topically and as a 


NASAL OIL spray or in drops for reducing nasal conges- 
tion, for promoting drainage and ventilation and as an inhalant in Rhinitis. 


Formula: Ephedrine .75%; Chlorbutanol 1%; Menthol 4%; 
Champhor 4%; White Thyme 144%. Bland Nasal Oil Q. S. 


“PHEDRIZINE?” is ethically put up and not advertised to the public. Sold only on 
prescription. It is inexpensive and stocked at all drug stores. 
Laboratory Just another Laboratory product of 
Pharmaceutical 


25 eapoun Avenue Boss & Seiffert Co., Inc. Specialists 


Providence, R. I. 


Your PROTECTION 


We are licensed by and Bonded to 
The State of Rhode Island 


NEWELL & NEWELL, INC. 
Ga 7786 171 Westminster Street Ga 7787 


T Try AUGUST Nutrition Bread - 


It contains Wheat and Rye Flours and Bran of the better quality 
a at carefully balanced and carefully baked in our clean sunshine 

akery. 

All breads are nourishing food, but August Nutrition Bread is dis- 

”~ . tinctly different, for it forms an effective regulative bulk for natural 
wee | laxative action. 

Furthermore, it is most appetizing and whole- ' 
some. A trial for a week will convince you. UGUS 

This bread has the honor of being Accepted BAKERY 
by the American Medical Association Com- 196 Bread St./24 Central St. 
mittee on Foods. Pawtucket | Cent’l Falls 
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ADVERTISEMENT. 


XVI 


Convalescent Home 


Finest accommodations for patients. 
Wonderful view of Bay, tennis court, 
swimming pool, 2 acres of beautiful 
landscape gardening with walks and 
lawns to waterfront with clean, sandy 
beach, large sunny rooms, 4 baths, 
dining room service “optional.” 


Large solarium and porches, ‘“auto-- 
mobile accommodations,” tonic baths 
and massage, male nurse available for 
outside emergency cases. 


FOR TERMS AND PARTICULARS 


ADDRESS 
A. C. HOLMES A. J. HOLMES 
Graduate Nurse Masseuse ; 
1396 NARRAGANSETT BLvp. 
EpcGewoop, R. I. 


Tel. HOpkins 2762 


EVEN YEARS’ USE 


has demonstrated the 
value of 


THE SOLUTION 


NERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 
the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles 
and in special bulk packages for hospitals. 


Literature on request 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 


The Kingston Inn 


KINGSTON - RHODE ISLAND 


ESTABLISHED 1746 - 


FREDERICK VAN BENSCHOTEN 


proprietor 


Spring in old South County, a real spring 
tonic. Rest and roam the countryside, 
then relax before the huge log fires in 
this fine old inn. Large airy rooms with 
bath---tasty well served meals. Special 
low rates to physicians and their families 
till June. 


Sunday Dinner $1.50 - Featuring 


FRIED NATIVE CHICKEN MARYLAND and 


SPECKLED BROOK TROUT 
Fresh caught in South County 


POSTGRADUATE COURSE 


For Graduates in Medicine 
Eye, Ear, Nose and Throat 


A house doctor is appointed July 1st and Jan. Ist 


LABORATORY COURSE 
For Nurses and Graduates of High School 
CLASSES LIMITED TO SIX 
X-Ray, Basal Metabolism, Electro-cardiography 
and Physical Therapy 


150 clinical patients daily provide material for classes. Positions with attractive salaries in hospitals and 
with group doctors await qualified Technicians 


For particulars regarding either course write 


CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Ill. 
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Catering | tea STORM 
Embracing every perfection of detail essential to the Bin der an d Abdomin al Suppo rter 


success of any function large or small 


Luncheons, Dinners 
Weddings, Receptions 


Gives perfect up- 
lift Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 


JAMES F. CORCORAN Silk. Washable as 


Telephone Connection Olneyville Square underwear. Three 
distinct types, 
many variations 
‘Se of each. Each belt | 
5 made to order in 
HEATH SANATORIUM ANNEX 
159 Prospect Street 
Providence, Rhode Island The Picture Shows “Type N” 
Mrs. E. A. Chadwick, Matron all Ptosis, 
: ernia, Pregnancy, sity, Sacro-Iliac Re- 
Home for Aged, Convalescent and Chronic laxation, High and Low Operations, etc. 
Cases. Small or large warm sunny rooms. Ask for Literature 
Good food Nurses care Terms reasonable KATHERINE L. STORM, M.D. 
Telephones Originator, Owner and Maker 
Dexter 5818 Angell 2408-W 1701 Diamond Street Philadelphia 


MILK 


@ 
Certified” 
by 
Milk Commission of the 
Providence Medieal Association 


is obtainable from 
Whiting Milk Company 157 W. Exchange Street GA-5363 
H. P. Hood & Sons 135 Harris Avenue DE-3024 
— H. P. Hood & Sons DE-3024 
Walker-Gordon Farm distributed by | Whiting Milk Co. 
Fairoaks Farm Lincoln, R. I. PE-6870-W 
Cocumcussoc Farm Wickford, R. I. GA-5116 


Have you visited a farm where Certified Milk ts produced? It is different. 


Certified Milk is the safe milk for the family. Teach your patients how 
to obtain, handle and serve milk. 
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was first produced to meet the 

specific need of a group of physi- 

cians seeking safe nutritious milk 
for infant feeding. 


is today produced throughout 
the country under National Uni- 
form Medical Regulations. 


is produced near Providence and 
delivered in Providence by 


FAIROAKS FARM 


MRS. CHARLES BRADLEY, Owner 
Lincoln, R.I. P.O. Saylesville, R. I. 
Telephone Perry 6870-W 


FEDERAL ACCREDITED HERD 


Ayrshire Milk for Children 
Guernsey Milk for the Family 


We'll gladly send a copy of “Methods and 
Standards of Certified Milk Production” 


MEETING THE PROBLEM OF 


MALNUTRITION 


HILE malnutrition in children may be due to premature 
W birth, to some constitutional debility or the develop- 
ment of some serious disease, the great majority of cases are 
due to improper or faulty diet. 

Insufficient milk is by far the most serious failing in children’s 
diets. This is due, no doubt, to the fact that so many young- 
sters dislike milk and refuse to drink it. More and more phy- 
sicians are meeting this problem by prescribing Cocomalt — 
which is as alluring as chocolate soda to children. 

Prepared as directed, Cocomalt adds 110 extra calories to 
a cup or glass of milk—increasing the protein content 45%. 
the carbohydrate content 184%, the mineral content (cal 
cium and phosphorus) 48%. It is rich in Vitamin D, con- 
taining no less than 30 Steenbock (300 ADMA) units of Vita- 
min D per ounce—the amount used to make one cup or glass. 

This rich Vitamin D content, combined with the eztra cal- 
cium and phosphorus which Cocomalt provides, aids sub- 
stantially in the development of strong bones 
and teeth. 

Cocomalt comes in powder form only—at 
grocers and drug stores—in 1-lb. and 1-lb. 
cans. Also in 5-lb. cans for hospital use, at a 
special price. R. B. Davis Co., Hoboken, N. J. Se. 

Free to Physicians 


Committee on 
Send your name and address for a trial-size can of 
Cocomalt, free. 


Gcomalt 


| 


AMERICAN 

MEDICAL 
ASSN 


Foods of the 
ican Med- 


DELICIOUS HOT OR COLD 


Cocomalt is a scientific food concentrate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring and added Sunshine Vitamin D. 
ADDS 70% MORE FOOD-ENERGY NOURISHMENT TO MILK 
(Prepared according to label directions ) 


R. B. DAVIS CO., Dept BV4 Hoboken, N. J. 


State. 
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ENZYMOL 


For Topical Application — 


Observations of the action of gastric juice outside the body show 
a usefulness for a properly prepared product of this nature. An 
example of one of its indications is solution of necrotic and carious 
bone tissue. 

ENZYMOL is an extract of the fresh stomach tissue juice, espe- | 


cially designed for topical application. 

ENZYMOL is put up in convenient vials. It requires ordinarily 
for use dilution with an equal amount of water; also with hydrochloric 
acid especially for cases in which this may be desirable—refractory 
tissue, large cavities, etc. 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
New York 


& Printers since 1870 -- we invite your 
patronage -- and whether your job 1s small 
or large, common or unusual, it will be done 
well and priced fairly -- call GAspee 4800 Y 


E. A. Johnson Company 


71 Peck Street, Providence 
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